alth,
felfare
blic

rvice

I F"-ED MAY 4' 195agistrurioq Distriet No. ...

THE DIVISION OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

[2.9. ...

Primory Registration District NoJA‘UﬂS

59-012930

STATE FILE NUMBER

Registrar's Nuq‘zgﬁ,

| |
1. PLACE OF DEATH
00 a

2. USUAL RESIDENCE (Where deceosed lived.

If institution; Res‘;dence felore
. COUN . STAT k. COUN admi
. COUNTY Greene o STATE Migsouri CONTY Greene “"'7*"
; b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OF ORr Yesp Ne ] OR 03T g Yes@ No D
Town  Springfield TowN Springfield
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes [
INSTITUTION Burge Hospital 2401 W. High St esLd Nelgg
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) CF
John Hugh Creller DEATH April 26, 1959
5. SEX o| & COLORORRACE| 7. MaRRIED[ ] NEVER MarripfR| 8 DATE OF BIRTH 9. AlGE' (b[..’:;.,,; ;:’,,ND,ER[‘,:EAR u::::wsn 2;_}:}!5
irthday N in.
Male White o WIDOwWED[} oivorceo[ ]| 24 April 1959 Lo) 6 l i I
100 USUAL OCCUPATION (Give kind of work dene | 1Ok, KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if ratired) INDUSTRY o
Infant Infant | Springfield, Mp LISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Chester Creller Anna Moore None
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, '& or unknqwn]l {If you, qivaur or dotes of service) NO HOBP ita 1 Records -~

PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditioas, if any,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.)

oA N aeis

INTERVAL BETWEEN
ONSET AND DEATH

2

which gova rise 10
cbove cause (a),
stating the under-

} DUE TO (b}

DUE O (c) _thﬂu W

USE ONLf BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%-;SIGNAT‘URE A

{Degree or title)

/W%Z

22b. ADDRESS

1630 N, Jetferson
Springfield, Mo,

22c, PATE SIGNED

(-4 -579

z lying cauwse last.
a g PART L, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bui not reloted to the termingl disacse condition glven in PART | {a} 19. WAS AUTOPSY
b h PERFORMED?
: 2 T 25 YES[ ] NONL 2
- | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART [l of item 18.) '
= w
g v ] | ]
1 E
: V| 2Wec. TIMEQF Howr Month, Day, Yeor
3 a INJURY o.m.
§ ‘X p.m.
2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D farm, factory, street, affice bldg., etc.)
3 WORK AT WORK
E 21. 1 attended the deceased from K - 'z- 5‘ _S , 4126/59 and last snwxx olive on Q‘ — 1 L"‘ .S ?
ry
H Death cccurred at 3 45 a m on the date stated cbove; and to the belf of my knowledge, from the couses siured
;
3
t

23b. DATE

4/27/59

2%a. BURIAL, CREMATION,

urial®™"

NAME OF CEMETERY OR CREMATORY

Greenlawn

23c.

23d. LOCATION {City, town, or county)

Springfield, Mo.

A {Stare)

24. FUKERAL DIRECTOR

ADDRESS

J.W.KLINGNER & CO. SPRINGFIELD MO.

S_1-59

25. DATE RECD, BY LOCAL REG,

6. WENATLQE 5
1]
vV




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M@, OF BY o ooriiiiiiiiriiiiiitrreterrisis i asetrrrenenstesesaserrertnnssnnssnsbrrnasrsassnssnnns , Student Embalmer No. .....cvvennenen

working under my personal supervision.

StUdENt «vvevireiieeiiieiiiiieiie e e e e e eeeaas Signed ,,4%6/ /J . M,‘é’ .....
Signature of Student Embalmer

o LT

T o o 2

Licensed Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




